Introduction
The role of glycosylated haemoglobin (HbA I ) in the diagnosis of insulinoma has been discussed in the literature. but not clarified. I The recent introduction of non-enzymatically glycosylated serum proteins (fructosamine) measurement as a cheaper and easier alternative to HbA I for the assessment of glycaemia raises the possibility of a further investigation of potential benefit in the diagnosis and follow-up of patients with insulinoma.i
We have measured fasting blood glucose. plasma insulin. HbA I and serum fructosamine in six patients before and after surgery for histologically proven insulinoma.
Patients and methods
Six patients were studied (four men) preoperatively and a mean of 8 months postoperatively (range 5-23 months). Their mean age was 39 years (21-73 years). Per cent ideal body weight (lBW) was calculated from recommendations made by the Royal College of Physicians, London 1983. Pre-operatively the mean %IBW was 133% (t2~158%). and postoperatively 119% (113-132% Reference ranges for IIbA I (5·()-8·7%) and for serum fructosamine (2·05-2·80 mmol DMF equivalentslL) were derived from the 2·5 th lind 97·5 th centiles of probability plots of data from 79 subjects with normal glucose tolerance tests.
Results
Results of fasting blood glucose. plasma insulin. HbA I and serum fructosamine and 12 h mean values for blood glucose in individual patients pre-and post-operatively are shown in Table I . Mean (range) serum albumin and total protein concentrations pre-operatively were 39 giL (33-45 giL) and 68 giL (64-73 giL) and postoperatively 40 giL (37-43 giL) and 69 giL (67-72 giL).
Discussion
Pre-operative diagnosis in all our patients was achieved by the finding of inappropriately high serum insulin concentrations simultaneous with hypoglycaemia. in five patients after an overnight fast. and in Patient 6 in association with symptoms after an 18-h fast.
Pre-operatively. one patient was found to have a HbA I just below the limit of the reference range and three patients had serum fructosamine below the reference range. In these three patients fasting hypoglycaemia was reproducible. Patients with intermittent fasting hypoglycaemia, in whom diagnosis may present difficulty. had glycosylated proteins within the normal range. In all patients HbA I and serum fruetosamine showed a significant rise postoperatively and this was associated with a rise in 12-h mean blood glucose. Despite this. no correlations were found between blood glucose. In the presence of low circulating protein concentrations serum fructosamine concentration may be reduced giving a false impression of glycaemia.' Serum total protein and albumin concentrations were normal both pre-and postoperatively in all our patients and correction for protein concentration was. therefore. not necessary.
Our data on this relatively small group of patients does not support the idea that the measurement of HbA I or serum fructosamine has a substantial contribution to make to the diagnosis of insulinoma. When a patient with a history suggestive of hypoglycaemia is first seen non-fasting. measurement of glycosylated pro-teins may increase the index of suspicion if a low result is obtained. but results within the normal range should not preclude further investigation.
